
<010> Study Area Code 479009 

<015> Study Area Name C'l'C •re lecom, l nc 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Kristie Kanady with questions about this data 

<035> Contact Telephone Number: 2092579234 ext. 
Number ot the person ldentllled In data line <030> 

<039> Contact Email Address: 
Email ot the person identilled In data llne <030> kkanady9ctctele . com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,:..) ___ _ 

<210> I ./ n<-check box If no out~ges to report 

(complele utlached wotksheetJ 

(complele attacl1ed worksheet} 

1
1 11~~~~ 
I I~~~ 

:: o::~'~:·:.:::,::~,,r I I 

I 
I I~~ 

(auachdescrlptive doc ... um-.-n-rJ---=~~==~ 

<320> Unfulfilled Service Requests (bro;..a.::..db.::..a:.:..n:.:::d.:..l _ ___;=====::!...---------~ 

o"'" 00 Att>mpo (bco>db>od)I 11·~·'"""~1-m.•J <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~---------i 
Mobile o.o 

~-------__... 
Number of Complalnts per 1,000 customers (broadband) 

~:eb~le 1-l---------1 
Service Quality Standards & Consumer Protection Rules Compliance I """'"'"'""'' {check ta Indicate certification} 

(attached descriptive document} 

<600> F"'u;.;.n;.;;c-tl.-o.n.-a1 .. 1tv ..... 1.,n.;;E;.;.mc;;e::;r=g'e.:..:n.::.cvL..:;:;s1 .. tu;:;.a;:;.t;;;.lo.::.nc;;s;;_ _______________ {cloock lo Ind/cote ccrt![oco!lonJ 

4 790091d600 .pd£ 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)i' Q 0 
<1000> Voice Services Rate Comparability Certification 

(attached defcrfplive document} 

(comp(ete ntfached wark1heerJ 

(complete attached worluheet) 

{If yes, complete attad1~ worlulieet} 

<1010> I I , .. _ ~ ... '-__ .. , 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q 11/nor,ch•ck lafndiail.cm!{rcorlonJ 

<1110> (comp/ere atrachedworluh•etl 

<1200> Terms and Condition for Lifeline Customers (compl•1•at1act,.dwarkshutJ 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (<heck lo lndlcale certl/icol/anJ 

<2005> (complete atraclred warksh•.,I 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Addition a I Documentation Worksheet 
fr.heck la lndlcale r.ertl/lrotlon} 

{compit!t~ cnacht!d Wrlrhhe f!!t} 

11 ' I-
.___ _ ____.II ' 

II ./ 

~--~1 .... 1 __ , _ _, 

.....__~I I.____, _ _. 



<010> Study Area Code 419009 

<015> Study Area Name C'1'C TelecD(ll, Inc 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data J(ristie Knnady 

<035> Contact Telephone Number - Number of person identified In data line <030> 20B2S7B234 oxt. 

<039> Contact Email Address - Email Address of person identified In data line <030> kknnndy9ctctelc ~ c-om 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202[a) "5 

year plan" filed with the FCC? 

lf your answer to Line <111> Is yes, then you are required to file a progress 

report, on llne <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

[yes I no I 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report ls only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s). on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service {USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to Improve service quality 

<116> How much (USF) was used to Improve service coverage and how support was used to Improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

00 ... 
' 

00 

Page 2 

Name of At tached Document 
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i?P,~1}~:~·~~;~~l!#8~'~WP.'o~~i~i:i¥.6i~·~1 · ; : 0 ;:r: ! ~:;i~l :lr 1•.Jli1'· ·:ll; 1 · 1\~ .,!lli ·: ! ,;. l~Ll.i'·';: 
Data Collectlon'Form ::.w1' "' 

:·:;11;1:j ;1Jrrir;m~i111wrw11!m;11.1_1w1:; ;;1:(~i; 

<010> Study Area Code 479009 

<015> Study Area Name CTC trelecom, lnc 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data ltrlstio Kanady 

<035> Contact Telephone Number - Number of person Identified In data line <030> 20825702 34 ext. 

<039> Contact Emal! Address - Email Address of person Identified In data line <030> kkLJ.nadyQctct clc. eom 

<220> c 

NORS Did This Outage 
Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multlple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that applyl (Yes/ No) Resolution Procedures 

Page 3 



<010> Study Area Code 4 79009 

<015> Study Area Name C'I'C Telecom, lnc 

<020> Program Year 2010 

<030> Contact Name - Person USAC should contact regarding this data 1truti" Kanadv 

<035> Contact Telephone Number- Number of person Identified In data line <030> 208251823·1 ext. 

<039> Contact Email Address - Emall Address of person Identified In data line <030> kkanadyQctctolo. coni 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resldentlal Local Service Charge 
I l/l/2015 I 

Page4 

<703> nmmuW!l1w.1m:11111mrn1mm1rn~~1111111111rn1m11rrmm~~3w.mmmm1mmmuww~w.m11mmm1mmmrimm~g~w.m11m1mmnm1mm111111m1m1m1w8W11m11mmmi1m111im11m11m11mmrnmm~·a~~111m1i1m1mmmm11m11m1m11111111illii!!!l~w~w.mm11mmmmmrn11111mm1mm11111111m1~~11mm11111111111111111u 

State Exchange {ILEC) SAC(CETC} Rate Type 
Residentlal Local 

Servlce Rate State Subscriber Line Charge I State Unl111!rsal Service Fee 

Mandatory Extended Area 
Service Charge Total ~er line Rates and Fee! 

Page4 



<010:> Study Area Code 479009 
) 

· <015::. Study Area Name ere Tolcc:om, Inc 

<020::. Program Year 2016 

<030::. Contact Name - Person USAC should contact regarding this data Kr !stie !(unudy 

<035::. Contact Telephone Number - Number of person Identified In data fine <030:> 2082578234 ext. 

<03!1:> Contact Email Address- Em all Address of person Identified In data line <030::. klm.no.dyQc tc t a lo. com 

11'1H11ii\PJr;ll\'lliii1~tlfl'1"l!1i!'1rn11nl'1 P:Pll1"1i1;:1nnJ1il!!lin111rn11ill\Hn1 mn111ir;1111 nmr1111n1wn1'11'111!J11111'1lllllm"1111lllllll1Jl ll11"111111ll!lii'1lllmllil!1r11lmir1 mnH!lmffJ1'il1111'1!W 1111'111ll.1llll.l1HJiH11'11111i!lll'l!!1!il!1'l!llll1llll11111!111;;;1m'11i1!1i!i11111iiilllilllll11mmi lli'1iilill'1ii!ilil11
n
1t1HWili iP1;11l'1illl'11J11"!J"\lml'11lll111ll.1'I <711> 1!. lhi. 1UI ,j,~al,1!11 II. fl 111 ,1.f1,l.,I l!ll.111 1,,,.b1~a2?.1!! .. : ,,11,\,i!.I 11l!.111u .. ,11,,,11..il11i!J'l.:t. l1 .1 1111111 .. Iii ~ ~~ • . ,1 .,. .. ,,, ,..1 ,1,,,,,. ,. ,.,$c;;,,i.!11 lh ulill 111 I la ;<:'C~l.ll ll!u I .. 1 .. ,i. .,,;d.2i!:,1IL1!\!!!!d,I :I !Kd3... .... ..1," lflfl,J,.,,1,,.,, I ,i,,~ .4;>,, II 1 .. I! I 

Stat!! Exchange (ILECl Resfdl!ntlal Rate 

State Regulated 

Fees Total Rate and Fel!S 

Broadband Service -
Download Speed 

(Mbps) 

Broadband service -

Upload Speed (MbpsJ 

Usage Allowance 

(GB) 

Usage Allowance 

Action Taken When 
Limit Reached (select I 

Pages 

Pages 



Page 6 

<010> Study Area Code 479009 

<015> Study Area Name C'l'C 'Pi?l<?com, Tnr: 

<020> Program Year 2010 

<030> Contact Name· Person USAC should contact regarding this data 1triatic 1tanadv 

<035> Contact Telephone Number - Number of person Identified In data llne <030> 20B257B23<1 ext. 

<039> Contact Email Address· Ema Tl Address of person identified in data lfne <030> k1t11n11cyQctcto10. com 

<810> Reporting Carrier C'('C 'l'elocorn dba ere ~'1ir~le1:1a 

<811> Holdlng Company Cantbridga 't1alaphona Company, Inc, 

<812> Operating Company C'fC \•lirela1u1 

lilill'"l'li!:1:i."!!1f'!!llii\.lr :·'·WW'll'l''ii'.'".'"."'l'ii'"i"""l''"1:;•;;::i"mi!i'iH"''';'."'i!iii'.'i'iii'!·."''"11!a•;n;1p:rH1Hn:;;;r;·,;·;;·11.::i.i•111;;·lpl"l1!!ii'lil'l''n"":: ;i::::n. ":.m•w;•;n:1•·•:v:n•1mn•"'t''I' Jl'ljJllllJjjjll"IJJljji'""l""'li'''l"!'rr."1'iilli!1!1'rt''"l'P'"J"l .. \ll\J\l1.J]1l11'1i'"lll\'i!llJ!'l11w1 11''';:m• i'!'ji. iiliiii!lli!i'!iiiliiCT\iill!'::•Hjl'iii!lilili!'IW'~li!!l!i <813> u!iill!! Ji!!l1lH1hliiiHH ,PiH!:iH H!!(!~1:i;n!lrll ~;1;rUiH!Hn1mm~nl!IH~ni!~~-1~qmmm11;rmh!W i1Hi'.1l!l:!i1!!:1:rt1H!HnH1rH!1liWi ~i 1/.1 !!l1rifdtt1HlHi mHi1;HH!H:!hl;-:;13_2~~1!!l~!Hi1ill 1lil I. lj i 11!1 i 111!\lrlllll!i!l\11\ihdh n!1Hllh1llH1!iH!1 H1 1 11 i ~~P.?.'i l1IUl .. 1!11!1rn!i!:1 iHHimmh!WU111rn1mhrh~=Lmw1ll1 l1\!nt 1 n~ 

Affiliates SAC Doing Business As Company or Brand Deslgnatlon 

Page 6 



<010> Study Area Code n9009 

<015> Study Area Name ere •relecom, Inc 

<020> Program Vear 2016 

<030> Contact Name - Person USAC should contact regarding this data Jtris tie Hanady 

<035> Contact Telephone Number- Number of person identified in data lfne <030> 20H257U234 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> kkanady9ctctele. com 

<910> Tribal Landjs) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I -- ----- ---rn - I 

If your company serves Tribal lands, please select (Ves,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 
Nol Applicable 

-~,~~~ 

Name of Attached Document 

Page7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

479009 

C'l'C 'l'elecom, Inc 

201 6 

Kciot.ie Kam1dy 

:?004518234 ext . 

kkanady@t:tete le . com 

I --1 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

Pages 

Page8 



Page 9 

<010> Study Area Code 419009 

<015> Study Area Name CTC 'l"elecom. Inc 

<020> Program Year 201/i 

<030> Contact Name - Person USAC should contact regarding this data Jtristie H"ilnady 

<035> Contact Telephone Number - Number of person identified In data line <030> 208251B2J~ oxt. 

<039> Contact Email Address - Email Address of person identified in data line <030> kJcD.m1dyQ.ctctele. cam 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans ["'m''"~· I 

Name of Attached Document 

<1220> Link to Public Website HTIP ht.tp: //ctC"Wcb. nct / ctc-wirale9s-li felin e-ln f ormatJon/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

[bbi 

Page 9 



Page 10 

<010> St udy Area Code 

<015> Study Area Name 

<020> Program Year c;•rc: 'i'eJ:ecom-;-rn.: 

<030> Contaa Name - Person USAC should contaa regarding this data = 
<035> ContaaTelephone Number- Number of person Identified In data line <030> 

t\..CJ.. tlf.H: Kdm1dy 

<039> Contaa Emall Address - Email Address of person ldentlfied In data line <030> 
kk<llludy~ctctele. com 

il!l!l'Jlllill!llllll!trUll1\nrum1111ru11llluranmur.JJmnuwn1mm1m11mmnimruL'UU11tt1UJ11!lllnm1nuuummiunm11nnmnmunn.1w!llll!!lnrut!lll111n1111.!!lllnn11m11nnmamnuunrurm:m1mmumumru1wm1uu111111111mmwmmmrumminruuruul!llllaun11turunummm111mun1mm!llmmuntm1unumun1m111m1111mmmmmunu 

Select the appropriate responses below (Yes, No, Not Appllcablel to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support t a offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(bl.(c),(dJ,(e). The lnfarmatlon reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Vear Certification (47 CFR § 54.313(b)(l)J) 
<201la> 3rd Year Certification {47 CFR § 54.313(b)(l)ll} 

<2011b> Attachment {47 CFR § 54.313(b)(l)li} I . . . . .. . . I 
Nune of Attached Oocument(sJ Listing Required Jnformatfan 

Prlcl! Cap Carrier Recel11lng Frozen Support Certlflcatlon {47 CFR § S4.312(a)} 
<2012> 2013 Frozen Support Calculation (4 7 CFR § 54.313(c)(ll} 
<2013> 2014 Frozen Support Calculatlon (47 CFR § 54.313(cl(2U 
<2014> 2015 Frozen Support Calculation (47 CFR § 54.313(c)(3)} 
<2015> 2016 and future Frozen Support Calculatlon (47 CFR § 54,313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 
<2016> Certlflcatlon Support Used to Bulld Broadband 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Connect America Phase II Reporting {47 CFR § 54.313(el) 
3rd year Broadband Service Certification 
5th year Broadband Service Certlflc;itlon 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021,contains t he required informat ion 
pursuant ta § 54.313 (e)(3)(li), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In t he 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

- ---

Page 10 



<lllO> Study Arna Code 419009 

ctJl.S> StudvArl!i1Na111_e ~r_e_T_oloccm, In!:' 

<020> Prac~m Year 2a111 
<030> Cont.let Nilme • Pel"3on USAC.1hculd contn~ regarding thls data H:ri s t i e Kanady 
<035> Coni.ct Telephone Number- Number cf penon Identified In data line <030> ~OA257R2J4 ext.. 
<039> Contact Eman Addreu- EmilK Addras of person Identified ill data Nne <030> ld.-nnndvAr: t:ct:c 1 c. ccm 

rnnmmz::nr.uunnr.11u1nmumuml!n:lill!Inn1mrmnnumnomunsurun!!l1umn1unwmr.ummnunn:u11mwu:mnr.lnnmn11nrununWJnutwmumui11wrW1natmmmnn!!filmm111uu:rJh11umnuttm111nnunumm1:mllll!Um1:mumll!IilmmllUJjn1mmn:1111t1mn:iri1111ni11.m 
OIECK the boxes below to note complt.inco on Its five yeor service quollty pion (punuant to 47 an§ 54.ZaZ(•ll ond, lorpr1vutely held corrlers, ensurini campllonce with the flnandill reporting requirements set forth In 47 

CfR § 54313(1)(21. l further certlly that the lnlonnatlon r""arted on this farm and In the documents ottochcd below Is occur.Ile. 

(30101 Proaren Report an 5 Year Pion 
Miiestone Certification [47 CFR § 54313ml 1)(1)} 

I ul 
Nllme or Att:iched Docum11nt Ustln,1: Required Information 

Please check this bo• to confirm that the allached doi:ument(s), on line 3012 contains the required Information pursuant to 
(lOll) § 54.313 (0(1)(11), the carrier shall provide tho number, names, and addresses of community anchor lnstitullons lo wh!ch began 

providing nccess to braadban<I service in the preceding calendar year. D 

(3012) C<JmmunltvAnchcrln>tttut!ons (47 CfR fi S4313(1)(1J(All I . . ... . I 
(3013) Is ycurcampony a Priv•lely Held ROR Dlrrlor (47 CFR § 54.313(1)(2)1 (Y•s/ Nc) 

1- i ___ ' 

Name of Attilched Document Listing ttequ1t11a inromuman e 8 
(3014) Ir Y"'· does your compony file the RUS annual report (Yes/No) : . i: -

Please check these bo•es to confirm that the etlachod documenl(s), on line 3017, contains the required Information pursuant lo§ S4.313(f)(2) compliance requires: 

(3015) Ehn:tranlc topy of their annual RUS reports (Oper.nlnc he part far [:t=} 
TelecommunfaUcn.s Borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement end Statement ol Cosh Flows ID 

'""I ,,..~~~"~""""""""~"~'~"""'''"'u""'' I I report and all mqulred documentallo" 

(30181 If the rc.spQnse Is no on llne 3014, Is your compnny audlted7 

If the rosponse Is yes an line 3DlS, pl•••• check the bo•., below ta 
cannrrn your •ubmlss!on, on lino 3026 punuont 10 § 54.313(0(2), canlilln• 

NiJme of Athu:;hed Document usnn, HDqu1reo 1manmmon 

(Yes/Na) 00 
(30191 Either• copy cf their audlled nnanclal statement; or (2) • f111onclal rnport In a formal camponible 10 RUS Oporatlnc Report farTeleccmmun lcatlcns 0 
(3020) Document(•) tor Balance Sheet, Income Statement end Slatemenl of Co9h Flows D 
(3az11 Managemeol leller and audit opinion issued by !he independent certified pub6c accounlanl Iha\ perf<Jsmed !he company's fJOanciaJ audit D 

(3a221 

If thn response ls l\O on llntt 3019, pf ease check lke baxeJ below 
ta cannrm your submission, en line 3026 punu•nt to§ 54.313(1)(21. 
cont411ns: 

Ccpy of lh 11 lr financial Jt:atl!m1mt which hoss been subject to revluw :by oan 
tndepandent certified public ac:counrant; or 21 n nnanclal report In a 
fcrmat comparable to RUS Opera1lng Report ror TelecommunkaHons 

ID 
Borrowers, 

Underlylne- tnformatfon JubJec1ed to a review by nn !ndependent certified D (3023) 

~- B (3DZ41 Underlying lnlcrrnatlon sub)ede<I to an offocerce11lfrcatfcn. ..... """"~"'"' ·· ........ ··~· ... _ ········ ....... --r· A~ 1 
[30261 Atlilch the wcrksheel W.tln~ requited Information 

N11m11 of Attached OPi::ument U5tlne: ReQuin:ni 1ntatmat1on 

f'dl:~ .1.& 
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<DID::. Study Areil Code 479009 
<015> Sludv Ar4';: N.-me cit•c 't•alccom., Inc 
<020;> Pre.cram Year 20.1.fi 

<D10> Ccntutt Name- Person USAC.should tonlil~t re(rnrdlng thl.s dam Krl~tie KttrltJ.dv 
<015> CcntilctTelephone Number- Number of per:son identified In duta lin_e ~30? :!OR35-1A?.3'1 ext. 

<03.9> Contilct Emilll Addres:s-EmilH Addren of pen;on fdentifled In datil line <0::10> kk<JnndvlJct:ctel e. com 

nm1tmmmnmu11!mmmrimnnnmnmuntummmu.munm!ru:mnnrnrm:mr .... ~.:umrmnmummrnnnrmammm:mmmnmmnm . .au:mun1mmmmmmun11111mmmmmmimmmmmmmmru.mmmmn1mi11mnum111mmum:rumrmmumm.1mrmmmmmumnmmmmuum1 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPISI 

(3031) Total Assets 

(3032) Total Debt 

{3033) Total Equity 

(3034) Dividends 

Name of Attached Document UsUng Required lnfcrmatlcn 

r•&:tt.1.t. 
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Page 13 

<010> Study Area Code 479009 

<015> Study Area Name cTC Telecom, Inc 

.;020> Pro ram Vear 2016 

<:{)30> Contact Name · Person USAC should contact regarding this data liristla 11anady 

<035> Contact Telephone Number· Number of person Identified In data line <030> 208257 6234 ext. 

<039> Contact Email Address · Emall Address of person Identified In data line <030> kkanadyl!ctctclo. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certiflcatlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual reporting requirements for universal seNice support 
recipients; and, to the best of mv knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: C'I'C Telecom, Inc 

Signature of Authorized Officer: CERTIFIED DN~INE Date 06 / 0Bi 2015 

Printed name of Authorlzed Officer: Kristie Kenady 

ntle or position of Authorized Officer: Socr etacy I Billi ng H.!lnngcr 

Telephone number of Authorized Officer: 2002578234 ext. 

Study Area Code of Reporting Carrier: 479009 Filing Due Date for thls form: 01 / 01 / 2015 

Peucns wUlfullv making fal5e sratemenu on this form """ be punl!hed by fine or fcrfelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(bJ, or One or Imprisonment 
under Tille 18 of the United Stales Code, 19 U.S.C. § 1001. 

Page 13 



Pago 14 

<010> Studv Area Code 479009 

<015> Studv Aroa Nome C'l'C Telecom, l.nc 

<020> P1ogram Year 2016 

<030> Contact Name - Pemm USAC should con to ct regarding thl5 data !tr ls tie llanady 

<035> Contact Telephone Number - Number of person JdentJroed In data line <030> ~002578234 ext. 

<039> Contact Emal! Address - Email Address of person ldentified In dab! line <030> kkanodyl!ctc telo .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS Fill NG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am on officer of the reporting carrier; my responslbllltles Include ensuring the accuracy al the annual datn reporting requirements provided to the euthorlzed 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reporting earner: 

SIRnature of Authorlied Officer: Date: 

Printed name of Authorized Officer: 

Tiiie or position of Authorized Officer: 

Telephone number of Authorlied Officer: 

Study Area C:Cde of Reporting Carrier. Flllng Due Date for this form: 

PerJ0111 wfllfullv making t.ilse sratemenls on this fllrm can be punl>hed bV fine ar forfeiture underthe Communlcotlans A<t al 1934, 47 U.S.C. §§ 502, 503(b}, or flne or lmprbonment 
underTille 18 al the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcatlan of Agent Authorized ta Fiie Annual Reports for CAF or LI Recipients an Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorl2ed to submit the annual reports for universal ser11lce support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carder; and, to the best of my knowledge, the Information reported herein Is accurate. 

Na me of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent; 

Signature of Authorized Agent or EmpJcyee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

TI tie or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting C.rrier: Filing Due Date for thl• form: 

I 
-

Person• wolf•liy making false statements an thl> farm can be punished by f111e or Forfeiture under the communications Ac:t of U34, 47 u.s.c. §§ 502, S03lbJ, or fine or Imprisonment undorTitl1 
18 of the United Stoles Code, 18 u.s.c. § 1001. ; 

- .. . . -- ·- ··- ·-···· - · " ·- ·--·-· 
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Attaclunents 



SAC 47-9009 
Service Quality Standards & Consumer Protection Rules Compliance 

Form 481 Line item <500> 
June 8, 2015 

CTC Telecom, Inc. understands and complies with the Idaho Public Utilities Commission's Telephone 

Customer Relations Rules, IDAPA 31.41.01, adopted under the general legal authority of the Public 

Utilities Law, Chapters 1 through 7, Title 61, Idaho Code, and the Telecommunications Act of 1988, 

Chapter 6, Title 62, Idaho Code, with regards to service. These telephone customer relations rules 

provide a set of fair, j ust, reasonable, and non-discriminatory rules regarding deposits, guarantees, 

billing, application for service, denial of service, termination of service, complaints to telephone 

companies, billing for interrupted service, and provisions of certain information about customer to 

authorities. 



SAC 47-9009 

Functionality in Emergency Situations 

Form 481 Line item <600> 
June 8, 2015 

Pursuant to 47 C.F.R. § 54.313(a)(6} and 47 C.F.R § S4.22(b)(4} as set forth in 47 C.F.R § 54.202{a}(2} CTC 

Telecom Inc., meets the requirements to remain functional in emergency situations and has the 

following capabilities: Back-up power is provided to central and or remote office(s) by use of fixed 

generator and batteries that provide it with emergency power service. In addition, CTC Telecom Inc., 

field electronics have 8 hour back-up battery power, additional backup power with use of fixed/mobile 

generators. CTC Telecom Inc., also has SON ET technology in its network that allows for self-healing 

network should a fiber cut occur in its core network and will automat ically reroute traffic. CTC Telecom 

Inc., also has a redundant paths within its network to provide for the capability to reroute traffic. CTC 

Telecom Inc., is equipped with technology that will provide for call completion and access to 911 in 

emergency situations. CTC Telecom Inc., is capable of managing traffic spikes resulting from emergency 

situations. 



LINE 1010 -VOICE SERVICES RATE COMPARABILITY 

CTC Telecom dba CTC Wireless only provides mobile wireless service in Study 

Area Code 479009. It does not provide fixed voice service. Therefore, a description of fixed 

voice services rate comparability is not applicable. 


